• The UK Department of Health has provided guidance for healthcare professionals including dental professionals about dealing with domestic violence
The role of the dental team in responding to domestic violence P. Coulthard 1 and A. L. Warburton 2 The face is a common target in assault and consequently the dentist and dental care professional has a part to play in identifying domestic violence. 1,2 Domestic violence is a term which refers to a wide range of physical, sexual, emotional and financial abuse of people who are, or have been, intimate partners -whether or not they are married or cohabiting. 3, 4 Although domestic violence can take place in any intimate relationship, including gay and lesbian partnerships, and whilst abuse of men by female partners does occur, the great majority and the most severe incidents of domestic violence, are perpetrated by men against women and we have therefore elected refer to the victim of assault in this paper as 'she' for ease of writing.
The dental professional's role in domestic violence has expanded in recent years to include adults in addition to its recogni tion in children. 5 It is however not the job of the dentist or dental care profes sional to give advice to someone experi encing domestic violence on what direct action they should take. We know that if, for example, a women is encouraged to leave her partner then she may be at greater risk of harm. The role of the den tal team is to identify domestic violence and provide information about where the individual can go for help. Some dentists and dental care professionals may not consider that this is their responsibility because they assume that social services or the police will be doing something. 6 However, other services may not have been approached by the individual. It is useful to take advantage of working in the dental environment, which is likely to be considered less stigmatising than some other statutory services, to create an opportunity for the patient to reveal domestic violence and ask for help. Some dentists may think that this role is more appropriate for the medical practitioner rather than themselves but physicians receive minimal training in oral health and dental injury and may not detect dental aspects of abuse. 7 The UK Department of Health offers guidance for healthcare professionals, including dentists, on how to respond to domestic violence. A manual, Domestic violence: a resource manual for health care professionals published in 2000 8 was more recently superseded by Respond ing to domestic abuse: a handbook for health professionals. 9 The handbook is designed to offer practical guidance for those working with patients who are experiencing domestic violence. Some healthcare professionals have of course always been offering support to their patients irrespective of these publica tions but the handbooks are designed to encourage all healthcare professionals to adopt the same approach to ensure that the same standard of response is available to those experiencing domes tic violence.
THE DENTAL ENVIRONMENT
The presence of a partner or a relative may constrain discussion of domes tic violence because, regrettably, the perpetrator may be a carer and discus sion could place the woman in greater danger. Discussion should not take place in the presence of children. Due to the nature of dentistry, patients are often unaccompanied during examina tion and treatment sessions as part of routine practice, and therefore dental staff are in a unique position to under take enquiry about domestic violence. It may be possible to divert the partner to the reception for the completion of documentation, so as to see a patient on their own without arousing suspicion. It is important that all members of the dental team are aware of the issues around domestic violence screening and therefore facilitate the process. For example, a women experiencing domestic violence may phone the prac tice to request an emergency appoint ment without wishing to provide any information about the need for the appointment. Reception staff are 'front line' and would need to understand that this is acceptable and not attempt to obtain details that the patient is reluc tant to provide.
Asking about domestic violence
It is not easy to ask, or for a patient to be asked, about domestic violence but the health professional should be proactive. If the dentist and team only focus on treating injuries, without asking about their cause, then they will be doing little to help the patient experiencing domes tic violence. If there are signs suggest ing that a patient may be experiencing domestic violence, then the dentist or dental care professional should ask direct and specific questions. Vague enquir ies are not helpful. Likely indicators of domestic violence which should arouse suspicion are listed in Table 1 , although one should always be aware that there is a wide range of reaction to domestic vio lence. 9 While some patients may appear withdrawn or depressed, others may be agitated and angry. Similarly, perpetra tors of domestic violence will not nec essarily fit stereotypes, and while some will be overtly aggressive and domi neering, others may appear concerned, charming and attentive.
Routine enquiry
An alternative approach is to ask all women about domestic violence rather than rely on signs observed in patients presenting with physical injury. All NHS Trusts in the UK are being encouraged by the Department of Health to adopt this 'routine enquiry' approach and to provide the necessary staff training. Training is acknowledged to be essential before embarking on routine enquiry. Question ing by untrained staff, however well intentioned, can be damaging and leave a woman vulnerable to further violence. There has been some debate about the appropriateness of introducing routine enquiry in healthcare settings other than ante-natal care. The arguments against routine questioning typically identify the time constraints in clinical practice, which create barriers to implementation. However, a review of approaches to ask ing women about domestic violence in healthcare settings concluded that uni versal screening rather than by selective screening based on risk factors is likely to be superior in identification of domes tic violence. 10 As screening for domestic violence by healthcare professionals is still in its infancy there is not yet a lot of high level evidence to confirm the ben efits for patients. 11 When undertaking routine enquiry the dental professional should be con fident and supportive in their approach, expressing concern as necessary but without accusation or being patronising.
The appropriate time to ask is probably as part of taking the social history. Later, when examining the patient, if the inju ries do not appear to be consistent with the stated aetiology, then the dental pro fessional should explain this concern to the patient.
The patient may be fearful of talking about her own experience, particularly if the abuse has been taking place over a long period of time and has led to low self-esteem. Women who experience domestic violence often try to explain it to themselves, and others, by seeing it as their responsibility or fault, and the response of others to their situation may have reinforced this view. Before asking direct questions, the dental professional should begin with some indirect ones to help in establishing a relationship with the patient and developing empathy.
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Some facts
• 23% of women and 15% of adult men report having been physically assaulted by a partner at some time in their lives 21 • Every week in the UK two women are killed by current or former partners 3, 22 • Domestic violence accounts for 16% of all violent crime 3 • On average a woman will be assaulted by her partner or ex-partner 35 times before reporting it to the police 23
• Violence can begin or intensify following separation from an abusive partner 4 • Domestic violence occurs at similar prevalence among people at all income levels, and among people from all white, black and minority ethnic backgrounds. • Help create an environment that will facilitate disclosure of domestic violence
• Be aware of signs that could indicate a patient is experiencing domestic violence
• Know how to ask the right questions to let a patient know that she can talk about domestic violence.
Explain the limits of confi dentiality
• Validate and support patients who do not reveal domestic violence
• Be aware of support services and have written information available to pass to patients
• Provide the patient information whether or not she reveals domestic violence
• Keep accurate and detailed records of any injuries and information revealed
• Ensure confi dentiality
• Treat physical dental injuries as appropriate.
Examples include: 'Is everything alright at home?' or 'Are you being looked after properly/is your partner taking care of you?', and 'Are you ever afraid at home?'.
It may be helpful to explain why the questions are being asked by explain ing, 'I am sorry if someone has already asked you about this, and I don't wish to cause you any offence, but we know that throughout the country one in four women experiences violence at home at some time during their life and so we are asking all women about this issue.' More direct questions may include: 'Have you ever been in a relationship where you have been hit or hurt in some way?', 'Are you currently in a relationship where this is happening to you?', 'Has your partner ever destroyed or broken things you care about?', 'Has your partner ever threat ened or hurt your children?', and 'Does your partner get jealous of you seeing friends, talking to other people or going out? If so, what happens?' If respond ing to dentofacial injury then it may be helpful to suggest, 'Your partner seems very concerned and anxious about you. Sometimes people react like that when they feel guilty, was he responsible for your injuries?'.
Respect and validation
All healthcare professionals must recog nise that their response to a woman expe riencing domestic violence is of great importance. It may have taken a woman many months or years to reach the point at which she is able to disclose her abuse. How she is treated will be signifi cant in determining whether she is able to dis close more and seek help, or whether she mistrusts professionals and is left to face continued violence alone. When a disclo sure has been made, it is essential that the response of health professionals is sym pathetic, supportive and non-judgemen tal. 13 It is important to emphasise the fact that confidentiality will be maintained. Central to a position of respect and vali dation must be support to a woman in whatever decisions she makes. This will include avoidance of criticism of women who choose to remain with an abusive partner. There may be many reasons why such a decision is made.
Referral
The purpose of identification of domestic violence is referral on to the appropri ate agency and so this process must be considered prior to starting screening. The referral to agencies providing direct help may be made by providing leafl ets and cards with contact details to take away. Many agencies supply cards that are small enough to be hidden by the patient, for example, in a shoe so that the partner is unaware. Displaying post ers in the waiting room with a contact telephone is also useful and provides a signal to encourage patients to disclose their domestic violence experience. The dentist or member of the team may wish to also help by offering to help make contact with other agencies on behalf of the women. Written information should be available in a range of languages that are appropriate for the local area.
Specialist agencies provide help by supporting women to: make sense of the violence and abuse they are experi encing; develop safety plans and assess the risks to both themselves and their children; be able to consider all of their available options; to advocate on their behalf with other agencies; help them develop coping strategies and to help them leave an abusive relationship.
Record keeping
Documentation and record keeping have an important role in responding to domestic violence. The British Medi cal Association has stressed the need for evidence, particularly in the event of the perpetrator of violence being charged with assault. Evidence can also be important in helping an abused woman to obtain protection through an injunction or court order, in oppos ing an immigration or deportation case, and can be used by the family courts to Extreme care needs to be taken with documenting domestic violence. In order to maintain confidentiality, any record of domestic violence should be kept sep arately from notes which may be held by the patient or which the perpetrator could have access to. Confidentiality should be discussed with the patient and their con sent should be obtained if information needs to be shared with other healthcare professionals, or with other agencies.
The physical safety of victims of domestic violence can be dependent on confidentiality being maintained. How ever, all healthcare workers must under stand, and be honest about, the limits to confidentiality. When there are reasons to believe that the patients children are at risk, then protection of the children must take precedence over patient con fidentiality, and Child Protection Guide lines and protocols must be followed.
Training for dentists and dental care professionals The UK National Domestic Violence Training Forum has identifi ed three training level requirements: 1) Core training for health professionals 2) Additional training for health pro fessionals with specialist responsi bilities regards domestic abuse or case responsibility 3) In depth training for professionals with a therapeutic specialism, clini cal supervisors or managers.
The US has adopted similar princi ples for training.
14 The appropriate level of training for dentists and dental care professionals should be core training. Ideally core training should begin as an undergraduate. 15 If training is not provided than dentists are likely to feel unprepared to under take their role with confidence in domes tic violence screening and referral. This has been observed in dentists regard ing the child protection process. 16 Simi larly when a group of Australian dental professionals were assessed on their level of knowledge and attitude towards their role in child abuse were found to have a high level of interest but in need of fur ther information and training. 17 The authors have previously dem onstrated that even a brief domestic violence training intervention such a lecture can be effective in raising awareness, increasing knowledge and changing attitudes of dentists and their team. 18 However it was recognised that this intervention could lead to false con fidence in staff and should be followed by in depth practical training. Knowl edge about domestic violence and its relevance to dental practice were sig nificantly improved. Before the aware ness raising lecture, only 5% correctly thought that patients didn't mind being asked about domestic violence, com pared with 63% post-training. A recent randomised control trial in the US also investigated the effectiveness of a brief intervention designed to educate dentists in identifying and responding to domes tic violence. 19 These authors developed an interactive multimedia tutorial and concluded that it was effective in helping dentists learn how to identify and help patients who are experiencing abuse.
SUMMARY
Dentists and dental care professionals should be confident in the identifi ca tion of domestic violence when a patient presents with dental or facial injury. They should be prepared to refer the patient to the appropriate agencies that can offer direct help and therefore have printed literature available, especially in the form of small cards, in readiness to provide for patients. Dentists and dental care professionals could also consider routine enquiry after appropriate train ing. The UK National Domestic Violence Training Forum have recommended that training become incorporated into man datory induction procedures when indi viduals take up posts in the NHS and then receive on going training as par of continuing professional education.
